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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In Re Application of: 
Serial No.: 10/572,799 

Filed 

For 



Dimitri LEDERER 



March 22, 2006 



METHOD OF MANUFACTURING A 
MULTILAYER SEMICONDUCTOR 
STRUCTURE WITH REDUCED OHMIC 
LOSSES 



Confirmation: 4919 

Group Art Unit: 2891 

Examiner: Julia Slutsker 

Atty. Reference: LEDE3 00 1 /J JC/JDG 



COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 

The below identified communication(s) or document(s) is(are) submitted regarding the above 
patent application: 



, H Amendment and Reply to Office Action H Check - $849.00 

H Amendment Transmittal 
H Petition for Two Month Extension of Time 



H Please debit or credit Deposit Account Number 02-0200 for any deficiency or surplus in 
connection with this communication. 

H Small Entity Status is claimed. 

□ MESSAGE: 



Customer 23364 

Bacon & Thomas, PLLC 
625 Slaters Lane, Fourth Floor 
Alexandria, VA 22314 
(703) 683-0500 



Date: April 7, 2009 



Respectfully submitted, 



RICHARD E. FICHTER 
Attorney for Applicant 
Reg. No. 26,382 



IN THE UNITED STATES PATEN. 

In Re Application of: Dimitri LEDERER et a 
Serial No.: 10/572,799 

Filed: March 22, 2006 

FOR: METHOD OF MANUFACTURING A 

MULTILAYER SEMICONDUCTOR ST] 
WITH REDUCED OHMIC LOSSES 

COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria, VA 22313-1450 




D TRADEMARK OFFICE 

Confirmation No. 4919 
Group Art Unit: 2891 

Examiner: Julia Slutsker 

Atty. Reference: LEDE3001/JJC/JDG 



Sir: 

Transmitted herewith is a communication/amendrnent in the above-identified application. 
H Small entity status under 37 CFR 1.9 and 1.27 is claimed. 
□ No additional fee is required. 



Fee Basis 


Number of 
Claims After 
Amendment 


Highest Number 
Previously Paid 
For 


Extra Claims 


Small Entity 


Full Fee 


Total Claims 


39 


i 

20 


3 

19 


x $ 26 = $494.00 


x $ 52 = 


Independent Claims 


4 


2 

3 


3 

1 


x$110= $110.00 


x $ 220 = 


□ frrst Presentation of Proper Multiple Dependent Claim 


+ $195 = 


+ $390 = 


TOTAL 


$604.00 





1 If less than 20 enter 20. 



2 If less than 3 enter 3. 



3 If less than 0 enter 0. 



□ Please charge my Deposit Account Number 02-0200 in the amount of _$ . A duplicate copy of this sheet is attached. 

H A check in the amount of $849.00 is attached. 

H The Commissioner is hereby authorized to charge any additional fees associated with this communication, including fees 
due under 37 CFR 1. 16 and 37 CFR 1.17 or credit any overpayment to Deposit Account Number 02-0200. 

H Also enclosed is/are: Petition for Two Month Extension of Time. 



23364 

Customer Number 
Phone: (703) 683-0500 

DATE: April 7, 2009 

04/09/2009 LLfiNDGRA 00000002 10572799 

02 FC:2615 494.00 OP 

03 FC:2614 110.00 OP 



Respectfully submitted, 

RICHARD E. FICHTER 

Attorney for Applicant 
Registration Number: 26,382 



